A skin flap lined urethra is, in our experience, the best option for urethral reconstruction in ALT phalloplasty. When this cannot be accomplished with the same ALT flap with the tube-in-tube technique due to excess flap thickness our first choices are the SCIAP or the RFF flaps. Due to the high stricture rates, flap prelamination has been abandoned. When there is existing penile skin, like in cases of an unsatisfactory previous phalloplasty, the penile skin could be tubed in to reconstruct the urethra. 3 Transgender operations are a burgeoning area of Plastic Surgery. This large multi-center retrospective study provides a broader view of surgical transgender care in the US.
0.3% -0.5% of the general population identifies as transgender.
1,2 Many individuals require both hormone therapy and surgery to alleviate gender dysphoria, though others need only one, or neither. 3 Transgender operations are a burgeoning area of Plastic Surgery. This large multi-center retrospective study provides a broader view of surgical transgender care in the US.
PURPOSE:
Aims were to evaluate demographic and clinical differences between MTF and FTM, summarize transgender surgery across surgical disciplines, and identify predictors of life-threatening surgical complications in transgender patients. We also examined whether data from this cohort reflect known adverse effects of hormone therapy. MTF had higher hypertension rates (11.29% vs. 5.85%) but this effect was not significant after controlling for age. Otherwise comorbidities were similar between the groups and low overall.
Preoperative bilirubin and alkaline phosphatase were higher in FTM but few patients had values in abnormal ranges. Total operative time and MTF bottom surgery were independent predictors of higher complication rates.
MTF underwent operations by Plastic Surgery (78.06%), Urology (18.50%), General Surgery (1.88%) and Otolaryngology (1.57%). FTM underwent operations by Plastic Surgery (53.64%), Gynecology (32.91%), General Surgery (13.13%) and Urology (0.32%). There were many areas of overlap between subspecialties.
CONCLUSION:
Whereas transgender patients are often considered a single patient population, MTF and FTM differ significantly in demographics, operations and surgical complications. Several surgical subspecialties operate on transgender surgical patients with significant overlap, and Plastic Surgery is centrally involved. All operation had an acceptably low complication rate (0-5%). The approach and considerations toward the transgender patient should vary depending on patient goals of transition.
